KANSAS

DEPARTMENT OF HEALTH & ENVIRONMENT
BILL GRAVES, GOVERNOR
Clyde Graeber, Secretary

March 26, 2001

Mr. Ronald K. Robertson
Safety-Kleen (Wichita)
2549 N. New York Ave.
Wichita, KS 67219

RE:  Hazardous Waste Compliance Inspection of March 9, 2001.
EPD Identification Number: KSD007246846

Dear Mr. Robertson:

Thank you for your letter dated March 14, 2001. Based on the information provided, the
violation KAR 28-31-4(c)(1) found during the inspection has been corrected.

Your cooperation with the hazardous waste management program is appreciated. If you
have questions concerning this letter, please call me at (316) 337-6039.

Respectfully,

ol e

Debbie Travis
Waste Management Inspector
BEFS, SCDO

ANV RO

cc: John Mitchell, Bureau of Waste Management, Topeka

. . R00184293
Ron Smith, Compliance and Enforcement, Topeka RCRA RECORDS CENTER
SCDO, File
DIVISION OF ENVIRONMENT
Bureau of Environmental Field Services
South Central District Office (316) 337-6039
130 S. Market, Room 6050 FAX (316) 337-6023
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